


Statement of Educational Purpose 

L ŎŜǊǘƛŦȅ ǘƘŀǘ LΣ ψψψψψψψψψψψψψψψψψψψψψψψ, ŀƳ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ ǎƛƎƴƛƴƎ ǘƘƛǎ {ǘŀǘŜƳŜƴǘ ƻŦ 9ŘǳŎŀǘƛƻƴ tǳǊǇƻǎŜ and that the Federal 
ǎǘǳŘŜƴǘ ŦƛƴŀƴŎƛŀƭ ŀǎǎƛǎǘŀƴŎŜ L Ƴŀȅ ǊŜŎŜƛǾŜ ǿƛƭƭ ƻƴƭȅ ōŜ ǳǎŜŘ ŦƻǊ ŜŘǳŎŀǘƛƻƴŀƭ ǇǳǊǇƻǎŜǎ ŀƴŘ ǘƻ Ǉŀȅ ǘƘŜ Ŏƻǎǘ ƻŦ ŀǘǘŜƴŘƛƴƎ ±ƛǊƎƛƴia 
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